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MESSAGE 



This fax transmission contains: 

1 . one copy of a Transmittal Form; 

2. one copy of a Fee transmittal Letter; and 

3. one copy of the Response. 

Volel 
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Saturday, Auoust 28, 2004 6:36 PM 



Volet Emile (512)306-0240 



PTO/SB/21 (02-04) 
Approved for Use mfOudn 07/31/2006. 0M3 06 61-0031 
U.S. Patent and Tmatms* Ofrtcof 0.8. DEPARTMENT OF COMMERCE 



TRANSMITTAL 
FORM 

(to bd u$ta for an c^«po^/»ce affer wwe/ tfra 


Application Numb** 


10/015,241 1 


Filing Date 


i*/ia/aooi 


First Named Inventor 


Fought «tm. • 


Art Unit 




Examiner Name 




Total Numoer of pegea in Thte Sutomteetan 




Attorney Docket Nunber 


AUSD20010B63US1 J 



ENCLOSURES [Check an theteppiy) 



0 

□ 
□ 
□ 

□ 

□ 



Foe Transmittal Form 

Fee Attached 
Amendmenl/RepJy 

Alter Final 

□ AfRdavlt3/oec*arat)OT(8) 

Extension of Time Request 

Express Abandonment Request 

inform etion Disclosure Statement 

Certified Copy of Priority 
Documents) 

Response to Mlwing Pens/ 
Incomplete ApplceUon 

□ Response to MIesIng Parts 
under 37 CFR 1.52 or 1.53 



□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 

I 8Qm8 r M_''"'T 



Drawtng(3) 

Ucenfilng-rolaied Pepar* 
Petition 

Petition to Conwrt to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CD, Number of CD(s) 



n 
□ 
□ 
□ 
n 
□ 



After Allowance communication 
to Technology Center (TC) 
Appeal Communication to Board 
of Appeals and Interferences 
Appeal Communication to TC 

(Appeal Notice, Brief, Reply Brief) 
Proprietary IrtformaUon 

Status Letter 

Ottw 6ndoeure{o) (pl**co 
Identify below): 



SIGNATURE OF APPLIC3WT< ATTORNEY, OR AGENT 




1 hereby certify that mis correspondence is being facsimile transmitted to the USPTO or deposited wtth the United States Postal Service with 
sufficient postage as first class mail fn an envelope^ddressed to; Commissioner for Peterrts, P.O. Box 1450, Alexanon», VA 22313-1450 on 
the date shown below. Jr^ ^-""~ r- "*~^ / 

-/ c / 


Typed or printed name 




^nature £ 




Date 


08/28/2004 



Thb colfBctton of fofbrmatfon la required by 37 CFR 1 SJh6 fofonnatlo/ is required to obtain or retain a benefit by the public wtrith fa to fib (end by the USPTO to 
procesa) an application. Con5denfl*fity Is governed U.S.C. u?%t>4 37 CFR 114. Thb codectton b ©etirnatod to 2 hows to complete, Including 
garnering, preparing, and submitting the completed up^aHojUbtfli to the USPTO. Time wll vary depending upon the Individual case. Any comments on the 
amount of tiftie you require to eompfett tnfe form sno^nrQggeete* for reducing this burden, should be Bent to the Chief WnVmnerton Officer, U jS. Potent and 
Tredemaffc Oflca, VS. Department of Commerce, P.O. Box 1450, Aleondna, VA 22MS.1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Cornrnlsstenor for Patents, P.O. Box 1460, Alexandria, VA 2231 3-1450. 

If you naed ass/stgnce to completing the form, celt 1-600^10-9199 end select option Z 
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Saturday, Augus|j&^qp4 6:36 PM 



Volel Emile (512)306-0240 

DOCKET NUMBER: AOS920010863US1 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICB 



in re: Application of: : 

Fought et al. = Before, the Examiner: 

: Stephen C. Elmore 

Serial No: 10/015,241 

: Group Art unit: 218 6 

Filed: 12/13/2001 : 

: Confirmation No*: 6293 

Titles APPARATUS AND METHOD FOR i 
STORING DATA INTO INCOMPATIBLY : 
FORMATTED STORAGE SYSTEMS : 



commissioner for Patents 
P.O. Box 1450 
Alexandria, va 22313-14 50 

Sir; 

Transmitted herewith is an Amendment in the above-identified Application. 



X No additional fee is required 

The fee has been calculated as shown below: 



Claims 
Remaining' 

After 
Amendment 


Highest No. 
Previously 
Paid For 


Present 
Extra 


Rate 


Addit. 
Fee 


Total 22 


MINUS 31 


0 


X 18 - 


$0.00 


Indep. 19 


MINOS 26 


0 


x 86 = 


$0.00 


1st Presentation of Multiple Dep. 


Claim 


x 260 - 


$0.00 








TOTAL 


$0-00 



Please charge my Deposit Account No* 09-0447 in the amount of $ 0.00 . 

A duplicate copy of this sheet is enclosed. 

X The Commissioner is hereby authorized to charge payment of the following 

feee associated with this communication or credit any overpayment to 
Deposit Account 09-0447 . A duplicate copy of this sheet is enclosed. 



X Any additional fees required under 37 CFR §1.16 for the presentation 
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